SUMMARY A further case of chronic neutrophilic leukaemia is reported and compared to fourteen previously reported cases. The presence of enlarged lymph nodes as the first clinical sign and the existence of a relative lysozyme deficiency of the granulocytes were striking features.
Chronic neutrophilic leukaemia is a very rare type of leukaemia with only fourteen reported cases. The purpose of this paper is to report a case of chronic neutrophilic leukaemia with two new features, which presented with enlarged lymph nodes and showed a relative lysozyme deficiency in the neutrophil granules.
Case report A caucasian 50-year-old man was admitted to the hospital in October 1979 with diffuse lymphadenopathy and splenomegaly.
Initial investigations showed: ESR 12 mm/h; haemoglobin 9 5 mmol/l (15 4 g/dl); platelets 230 x 109/l; WBC 10-3 x 109/l with a normal differential cell count; IgG 15-2 g/l; IgM 1-6 g/l; IgA 4-6 g/l; no monoclonal component in serum and urine; circulating immune complexes negative; direct and indirect Coombs' test After seven months, the lymph nodes increased even further in size and were painful; splenomegaly was increased. The patient had a high fever but blood and urine cultures were repeatedly negative. He was treated empirically with broad spectrum antibiotics but the fever persisted.
At this stage haematological examination showed: ESR 96 mm/h; WBC 25-2 x 109/1 with 76% neutrophils, 1% eosinophils, no basophils, 14% lymphocytes, 5% monocytes, 1% LUC, 2% HPX and + 3% remainder (Hemalog-D differential cell count); haemoglobin 6-3 mmol/1 (10-2 g/dl); platelets 230 x 109/1; uric acid 481 jxmol/1 (8-3 mg/ dl).
A high leucocyte alkaline phosphatase score at 253, a high serum vitamin B 12 level at 2000 pg/ml with a low serum folic acid concentration at 2-6 ng/ml were noted. Serum lysozyme activity was normal despite the increased WBC while serum lactoferrin levels were raised in relation to the leucocytosis (Table 3) . A bone-marrow biopsy was mainly occupied by mature neutrophils (Fig. 1) . The myelocytic-erythrocytic ratio was 17-7 with a (Fig. 2) , the lymph nodes (Fig. 3) and a liver biopsy (Fig. 4) 
Discussion
The diagnosis of chronic neutrophilic leukaemia is suspected on the basis of splenomegaly associated with a high white cell count, characterised by mature neutrophil leucocytes and in the absence of any other cause for a leukaemoid reaction. The previously reported clinical and laboratory features are summarised in Tables 1 and 2 .
Splenomegaly is a constant feature of the 14 previously reported cases but microscopic infiltration of lymph nodes with mature neutrophils was only present in two cases'0 and enlargement of the lymph nodes has not been previously described before our case. In other respects this patient resembles those reviewed by You and Weisbrot' but there was a relative deficiency of lysozyme contrasting with the high serum lysozyme activities reported in the case of Shindo et al.8
In general there is a significant correlation between serum lysozyme and the total mass of lysozymeexcreting cells '2- 
